N

31-E =
RC.3517.10(B) Event Date m
Statement of Contributions Received [ ™=\
at a Social or Fund-Raising Event
Prescribed by Secretary of State 03/05
[Name of Camnaittes in Full

Kiends s Teog D\ Ma ddnanmn

Fzll Name ofCunmbmor

T
Yevin Ruahluserr

Registration Number, if PAC

Street Address Employer/Occupation/l abor Organization® M. D Y'—/ Amount

5768 Qcckqg\nore o Ji|L5] 20,00

Cizy Satc Zip Code Form (Cash, Check, ctc.)

Lewss Qe,w\e( ot 42035 Cagln

Fall Name of Conmbutor Regstranon Number, it PAC

Becadd Neoel

Sreet Address Employer/Occapation/Labar Orgznization® M [)I Y] Aottt

40 cucke e o9 § [‘.S' 10,00

]P;E ( Su-F Zip Code Form (Cash, Check, eic.)

X 1€y of 42209 Cacln

Full \ame of Corfirbutor Regasiration Numbey, if PAC

S Lol

st Employer/Ocoupation/Labor Organization® MO D [V JAmes

S30% Puchﬂoreb( 39 ((1lst a0 00

City Sate Zip Code Form (Cash. Check, atc)

Westerviile o | w2022 Cosin

Ful]\meomemm Registration Numther, if PAC

SJ as-on ?Cum%?( —

=t Eraployer/Occapation/Labor Organization® M 7 JAmoum

3¢l S, KeosedeSt Ave. ag] i lIS 20,00

Cu% \ Sate Zip Code Form (Cash, Check, et}

ex\ey loY51 Y3209

Full Name of Conmtbator Registratron Number, if PAC

Egﬁ;g.n Steglhens

Street ExployerfOctupation/Labor Organizarion® M [ D [V [Amom

\quoe be,\a_@oxsc&:. Ax 243\ l|§ 25.20
Sa e Zip Code Farm (Cash, Chock, cir.)

t’_o&um‘ous o 42214 Cpols

Wack Tre AL |

Sweet Address Employer/Occupation/Labor Organization® M DY __fAmoom

132 N, QL«-DSL%)M)?A 84 V3] 20.00
Sate Zip Code Form {Cash, Cheek, etc.)

Bex fey Ovr 42209 Cosly

Full Name of Comtiribetor Registration Number, if PAC

R i_;'(eo Co_rC@\’b(n

,A Employer/Occupation/Labor Organization® M D Y] _KAmoun

5949 Buecllec RA g 4\ tl3] 90,00

City St Zip Code Form (Cash. Check, exc.)

wmbus o 322 %

* Required for coniributions from individuals over $100 to statewide and Genera! Assembly candidates. [f contributor is self-employed, the occupation and the name of
the imdividuai’s business, if any, rather than employer should be listed. if two or more employees contribute via payrol! deduction and exceed the 2ggregate of $100, the
lzbor organization of which the employees are members, if eny, must also appear. [R.C. 3517.10(BX4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31 A Under Full Name of Contributor state “Contributions from form No. 31-E™ and list the date of the event

in the date column

Total contributions this event

s |ec

Total expenditures this event.

o

45,00

Page Total $




